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Salve Instead of Salt 


I was the youngest man in a 
Bible study group meeting in the 
back of the Living Way Bible 
Bookstore. Just a boy, really, and I 
felt it surrounded by four men, all 
forty-plus to my late teens. They 
were adults, experienced in both 
life and their faiths, and 


levels don’t fall or rise too rapidly; 
or her fear of wounds, since 
healing is notoriously slow for a 
diabetic. Something as simple as 
stepping on a staple could lead to 
amputation. The man had to have 
similar vigilance and fear, and he 
told his group how 


I was a kid humbled to 
be invited to the group. 

Perhaps that’s why I 
felt like I had no voice. 
I should say, I wasn’t 
silenced. I simply 
didn’t speak. As we 
greeted each other, I 
smiled but kept my 
mouth shut. We studied 
the topic of Jesus’ con- 
ception, Mary being a 
virgin and Joseph not 
“knowing her” until 
after Jesus was born. 
That made my cheeks 
flush while I stared at 
the floor. 

When the men 
began to raise brows at 
one another, stating 
that Joseph surely “had 
fun” later on, since 
Jesus had plenty of 
siblings, I didn’t have 
anything to add to the 
conversation. I sat back 
and listened, though I 
suppose I did find it 
nice to know that God 
didn’t require eternal 
chastity from the 
blessed couple. 

When the topic 
wandered, one man 
complained about an 
illness from which he 
was suffering. He was a bigger 
man with a full beard that made me 
jealous, since I couldn’t grow facial 
hair past 
stubble. The illness was more than 
a cough, less than cancer, chronic 
but not wholly debilitating. 

For the first time that day, I felt 
the words rise in me. I felt empa- 
thy. I remember thinking about my 
mother and her diabetes. This man 
was going through problems simi- 
lar to hers, like her constant 
vigilance, making sure blood sugar 
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draining it was. 

I had the urge to 
speak, to voice my 
compassion. But too 
slow to move to action, 
the other men spoke be- 
fore me. To my shock, 
all three chastised the 
man, telling him that he 
was ill because he 
lacked faith. If he had 
faith, he’d be better. 

The man agreed 
with them in a lack- 
luster mutter. I shrank 
in my chair. 
Those words 
were the last 
thing I'd ex- 
pected to hear. It 
was such an 
unusual thing. 
The man asked 
for empathy. 
They gave him 
guilt. 

My mother’s 
diabetes 
wouldn’t leave 
my mind. Would 
they say the 
same thing to 
her? Would they 
blame her for not 
being 
faithful enough 
to be cured? 

I felt my toes and ears burning 
and wanted to disagree. I wanted to 
say that sometimes God doesn’t 
heal everything immediately. He 
has a plan that isn’t our own. Take 
the man born blind in the gospel of 
John: The disciples asked whether 
it was his or his parents’ sin that 
caused his problem. There’s the 
blame game. Jesus told them it was 
“so that the works of God might be 
displayed in him” (John 9:1-3 
NIV). Immediately afterwards, 
Jesus healed the man, God’s 


marvelous work displayed, glory 
gained. Great. The man had been 
blind all his life. There was a prob- 
lem that could be healed, but he 
wasn’t healed for who knows how 
many years. Yet it was for a reason. 

His problem brought God glory. 
My mother’s diabetes has done the 
same thing. No, she doesn’t want to 
be ill, but she’s been a witness to so 
many people through her patient 
perseverance with the disease. 

I know people have asked her for 
advice, have started conversations 
with her because of her situation. 
She takes those opportunities to 
praise the Lord and aid others, 
teaching people to thrive through 
adversity. I believe God has 
worked through her, helping others 
find peace and strength in the 
varying challenges of their lives. 

God’s gotten glory, and Mom is 
content, even when it gets draining. 
It isn’t that she has no faith. It’s 
that God knows she’ Il be a fruitful 
and faithful witness even with a 
problem. In that case, maybe 
diabetes can be a blessing. 

That’s what I wanted to tell the 
bearded man. I wanted him to 
know that his illness was in God’s 
hands, and if God wanted him to be 
healed or to be a witness through 
suffering, then it was on God. 

It wasn’t on his own faith alone— 
or his lack of it—that set his fate. 

But I didn’t speak. Was it the 
age difference, or the solidarity of 
the opinions against mine? 

I wondered how many of those 
men actually believed their 
rebukes. Maybe some of them were 
just shrinking back and agreeing to 
avoid confrontation. Maybe the 
first person to chastise had only a 
half-hearted hypothesis and felt 
just as much heat as I did when he 
heard the rounds of abuse against 
the ill man. 

I like to think that we all wanted 
to clap the guy’s shoulder and say 
we were there to support him, to 
help him thrive even as he suffered. 
But that peer pressure got to us. 
Who knows? Maybe we were all 
just boys. Uncertain, unwise, 
paralyzed, hoping for someone to 
offer salve instead of salt. 


How Support Systems Are Failing 
Millions of American Children 


StatePoint - At a time 
when the economic im- 
pacts of COVID-19 are 
making it hard for many 
families to afford healthy 
food and safe housing, 
and ever-changing work 
and school schedules are 
making their logistics 
hard to juggle, a new re- 
port finds that inequities 
in the system are further 
exacerbating these issues 
for millions of American 
children. 

The report from Gen- 
erations United, a non- 
profit that strengthens 
practices and policies to 
benefit all generations, 


finds that 2.6 million 
American children are 
living in “grandfamilies.” 
While grandfamilies -- 
homes where children are 
raised by relatives or 
close family friends -- 
have more stability, 
higher levels of per- 
manency and greater 
safety than traditional 
foster care, it’s much 
harder for these children 
and caregivers to access 
basic services and 
support in areas such as 
housing, education, and 
health care due to 
bureaucratic barriers. 

For example, if a 


grandfamily caregiver 
doesn’t have a legal 
relationship to a child, 
something as simple as 
enrolling the child in 
school or taking them to 
the doctor can be difficult 
or impossible; and in 
some states, caregivers 
not related by blood or 
marriage can’t apply on a 
child’s behalf for benefits 
such as Medicaid or Tem- 
porary Assistance for 
Needy Families (TANF). 
Often formed out of 
trauma, including paren- 
tal death, incarceration 
and deportation, grand- 
families come from all 
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geographic locations, 
socio-economic levels, 
races and ethnicities. 
“When children can’t 
remain with their parents, 
they do best with people 
who know and love 
them,” says Donna Butts, 
executive director of 
Generations United. 
“However, we cannot ask 
grandparents and other 
relatives to take on the 
responsibility of raising 
children without helping 
them meet children’s 
basic needs in return.” 
Butts says that there 
are many ways that poli- 
cymakers and decision- 
makers can support 
grandfamilies, including: 


e Supporting quality 
kinship navigator 
programs, which offer 
information, referral and 
follow-up services to 
grandparents and other 
relatives raising children, 
linking them to essential 
benefits and services. 


e Promoting financial 
equity for grandfamilies 
by creating a kinship 
caregiver tax credit, 
improving access to 
foster-care maintenance 
payments and TANF. 
(Families within the 
foster care system can re- 
ceive, on average, $511 
per month in financial as- 
sistance for one child, 
compared with an aver- 
age of just $249 for those 
outside the system.) 


e Changing workplace 
policies to recognize the 
needs of grandfamily 
caregivers and improving 
their access to respite 
care, child care, and 
counseling. 


May is Stroke 
Awareness Month 
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National Stroke Aware- 
ness Month, many are 
thinking about the best 
ways to keep our brains 
healthy and functioning. 
The immediate causes of 
stroke are burst blood 
vessels or blocked 
rteries, but it’s easy to 
confuse those with risk 
factors. 

Environmental 
specialist Douglas 
Mulhall talks about the 
top causes and risk 
factors of strokes that we 
tend to overlook. 


Cause #1: Your immune 
system attacks you. 

The immune system 
backfires when it tries to 
protect you against 
chronic environmental 
threats. As a result, a 
quiet revolution is 
shaking stroke research 
due to the growing 
realization that 
misguided immunity is 
responsible for many 
stroke factors, and may 
trigger strokes them- 
selves. A chronic immune 
response triggers inflam- 
mation that leads to hard- 
ening of arteries and 
plaque buildup. This is 
being investigated in the 
rapidly growing field of 
epigenetics, which looks 
at how the environment 
trains your genes to react. 


Cause #2: The elastic in 
your arteries is damaged. 
There would probably be 
no strokes from burst 
blood vessels if your 
arteries kept their elastic- 
ity. A blood vessel usually 
bursts due to elastic in the 
artery wall being stiff- 


2021, for the first time, 
restoring the elastic in 
arteries of aortic 
aneurysm patients was 
reported, based on 20 
years of research at 
Clemson University in 
South Carolina. This 
major breakthrough 
signals a paradigm shift 
in stroke prevention and 
therapy. 


Risk factor #1: 

Toxic metals increase 
stroke risk. 

The correlation is grow- 
ing between hemorrhagic 
stroke and levels of toxic 
metals like lead and cad- 
mium. Toxic metals occur 
naturally in our environ- 
ment and are also gener- 
ated by industry. These 
provoke an immune 
response (see cause #1) 
Therapies that reverse 
similar causes and risk 
factors have shown 
surprising results in 
cardiovascular patients 
who have Critical Limb 
Ischemia. Amputation 
risk was eliminated and 
arteries were un-blocked 
with this therapy. As 
metals were flushed out 
of patients, their 
condition improved. 


Risk factor #2: 

Where you live. 

Strokes are more com- 
mon among people living 
in the southeastern U.S. 
than in other areas. Stroke 
deaths occur more often 
during extreme tempera- 
tures, and are more 
common among low- 
income communities due 
to higher levels of stress 
from financial instability. 


Inpatients with COVID-19 
Up 20 Percent 


NSF - The number of 
Florida hospital inpatients 
with COVID-19 con- 
tinues to climb. Data 
posted Tuesday by the 
U.S. Department of 
Health and Human 
Services showed 1,846 
inpatients had COVID- 
19, up from 1,560 ina 
Friday count. 

Also, the data showed 
that 166 patients with 


COVID-19 were in 
intensive-care units, up 
from 131 on Friday. 
Florida in recent weeks 
has seen steady increases 
in COVID-19 cases and 
hospitalizations, though 
the numbers remain far 
lower than early in the 
year, when the highly 
contagious omicron 
variant of the coronavirus 
swept across the state. 
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